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u.s. Depa&meﬁi of Labor FORM LM=30 Form approved

Office . Labor-Management Office of Maragament

Washineon b8 20210 LABOR ORGANIZATION OFFICER AND N?,‘?ﬁzi“s‘fgfgs
EMPLOYEE REPORT ‘ Expires 11-30-2006

This report is mandatery under P L, 86-257, as amended. Failure to comply may result in ¢rimingl prosecution, fnes, or civil panalties s provided by 28 U.5.C 438 or 440,
BNt | X5
Yo £

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT, ]

2. Fiscal Year Covered Fram:

‘ [ 7 SO tweow /231 S04

1. File Numbar U -

?’5} O

3. Name and address of parson filing. 4, Name, file number, and address of iabor organization.
Ay
Namea /\Qfo J Bﬁé O///Q»/bf Name %’{i’fh"/)t’i/\, JLe/5 # /7’);/’/(,0;»(%/7 ts Locad
Wlom 17176 . O je =
Labor Organization File Number ¢~/ > G (/ A 5
P.O. Box, Bidg., Roam No,, if any £.0. Box, Building and Room Nuinber, if any
Sweet & (o [/6Th S+ So Sreet 300 2. 137 Hue Ao
cty L wnand oty FArgo
State /) i ZIP Code + 4 5LS5¢7 State A D ZPCode +4 SB/O2.

§. Positlon in iabor arganization. 77+ o o (Scic,,e’{,,,my Locml Ciiliem 117¢

Enter appropriate data below If, during the past flscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except a¢ speciied In the exclusions sat forth In the Instructions):

A. Held an interest in, engaged in transactions (including Ioané) with, or derived incorne or other gsonormic beneflt of
monetary vaiue from an employer whose employees your organization represents or Is actively sseking to represent.

6. Name and addrass of Employer {Including rade name, if any). 7.a. Nature of Interest, Transacticn, or Income.

Name NaT™ ,KHDID /1(;45/8

Trade Name, if any:

P.Q Box, Bldg., Room No., if any

7b. Amo”unt‘

Sueet
City
State ZIP Code +4
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the iInfermation
submitted in this repart (including the information contalned in any accompanying documents). has been sxamined by the signatory and is, to the best of the
undess gnad's knowledge and belief, true, correct, and complete. (See the section on penalties in the Instructions.)

Slgnadj% () Betitins o @2-08  Z/8-yop-237)

Dats Telephona Nurrber
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Flie Number U-

¥ iume of Person Fiing /iﬁg\// \T %ﬂé(‘}///;hi/

B. Held an interest in or derived income or aconomic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
of an amployer whose employees your labor organization reprasents or is actively sseking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indlractly to, or otherwlss
dealing with your labor organization or with a trust Inn which your labor crganization is interested.

8. Name and adcress of Business (including trads name, if any).

Name Nort A (ewtrnd Chorperte fS'Ti’/?:WWg
E’m“ﬁrJ/L
Trade Nams, If any:

P.0O. Box, Bldg., Room No., if any
Street £ =, 5 /7—{,;/8,.7;,—“&,,& /-l:c//; Lw-y
Sy ‘H@rﬂ? s Foeem

state /1) nJ ZIP Code +4 57557/ |

8. Business deals with:

bor Organization

o. Trust

c. Employer

10. If 8.b. or 9.¢c. is chackad give trust or amployer's name.

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No,, If any
Straet

City

State ZiP Cods + 4

!
'!
! 11.a, Nature of such dealing. /Viem [s whife. Teschime

ACOL/%‘//'CWC Class at Duluth on
feb 200¢

11.b. Approximate dollar value of such dealing. ‘,ﬁ“ 70 7?

12.a. Nature of interest hekt or incorna received.

12.0. Amount.

C. Raceived from any employer {other than an employar covered unde
or from any labor relations consuitant to an employsr any payment of money

r parts A and B above)
or gther thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(Including trade name, if any).

Neve Nt Applienbie
Trada Name, if any:

P.O. Box, Bidg., Room Mo., i any

Street

City

State ZIP Code +4

14.a, Nature of payment.

13.b. Is the Busiress an Employer or Consuliant

14.b. Amount of payment.

Form LM-30 (2003)
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[
B. Held an interest in or derivad income or aconomic benefit with monetary valus from a business (1)
substantial part of which consists of buying from, selling or leasing ta, or ctherwise dealing with the business
of an amployer whose employees your labor organization represents or is actively seaking 1o represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwlise
dealing with your lebor organization or with a trust in which your labor crganization is interested.

8. Nams and address of Business [including rads name, if any).

Neme 771 (entrn C Ctr penters Trasmn
et Cmpestens Ty

Trade Name, If any?

£.0. Box, Bldg., Room No., if any

sweot 52R B /iller TH (-/109!{} 0&%«7
S Lfes-nam forms

State /)

ZIP Code+4 557K/ /

8. Business deals with:

@abor Organization
0. Trust

c. Employer

|

10. If 9.b. or 9.c. is chacksd give trust or smployer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Straet

City

State ZIP Code + 4

[ 11.a. Nature of such dealing. /?e.i:»ﬁ burse ym w7 Fr—
? 10J71M7 ¢ /’hé’?k (»U/7( \/‘61 7‘6/%//1"(/&7
%CK&#(C&.Q C)/}?SS‘ e D«/a««f‘g, Ve 2 S

Feh. 2009

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or incorna received.

12.0. Amount.

ot from any laboer relations consuitant to an employsr any payment of money

C. Receivad from any employer (other than an employar covered under parts A and 8 above)

or other thing of valua.

13.a. Narne and adcress of Emplover or Labor Relations Cunsultant
{Including trade nams, if any).

Nome N T /L/Q/)/} cab’ €
Trada Name, if any:

P.0. Box, Bldg., Reom Mo., if any

Street

City

State ZIP Code + 4

14.a. Naure of payment.

13.b. Is the Busiress an Employer er Consultant

14.b. Amount of payment.
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